A 69-year-old man was admitted to our emergency department with chest pain of 9 hours' duration. An ECG showed acute ischemia in the inferior and posterior portions of the left ventricular wall. Coronary angiography demonstrated segmental stenoses of the left anterior descending artery (LAD; 50%), left circumflex artery (LCX; 99%), and right coronary artery (RCA; 100%). Fifteen days later, the patient underwent percutaneous transluminal coronary angioplasty and coronary stent placement in the LCX. Three months later, a multislice helical CT was used to assess the stent.
intervals. Axial images were transferred to a dedicated workstation to create maximum intensity projection, volume rendering, virtual angioscopy, and multiplanar reformation images.
Three-dimensional reconstruction with volume rendering clearly showed the LAD, which was irregular at the proximal portion, the LCX with stent, and the RCA, which was totally occluded at the middle portion ( Figure 1) . The shape and position of stent were visualized on multiplanar reformation image, but the lumen within the stent segment was not clear (Figure 2 ). Virtual angioscopy showed the stent to be patent (Figure 3) . 
